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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, if 
OF DEATH 


2124 


Reg. Dist. N 


PLACE OF DEATH: 


? 


Sf Michaels z 


“Or Mie A OME) OF DECEASED: 
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(Specify) tw, if 


76 


a € it 
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Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b) a eS Rit. 


Interval Between 
Onset And Death 


od. 


19a, DATE OF OPERATION: 1 AJOR FINDINGS OF saa, | | 20. AUTOPSY ? 
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SIGNATURE jepree or title) ADDBESS DATE SIGNE! 
& Lina. : 2/18/83 
3X BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY a a LOCATION (City, town, or i (Statey 
ipecify, 
21/53 mitery | TALTRORE, Mary 
REG FUNERAL DIRECTOR Db! 


Fu (rth oa 


BETS 59 | ese 


ere se 


“Mi eae 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Ae WRITE PLAINLY. 


PLES! 


\ 


\ 
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VS. , 
t 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1}9T25 


CERTIFICATE OF DEATH Reg. Dist. No. AZFO.a 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
COUNTY BRaiteol MARYLAND stare /92oL county ~2Z ge 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
y; 


OR and give pearest town) ‘this place) 0 
Ayla Fas bon met = 73 wae TOWN es terr 222 


HOSPITAL OR STREET (If fural give location) - 
nee Sp ; eae 
ee At N tenia’ Oc, Ta ho. . vA LY Mernorpr2d ALeze te. ae 
3. NAME OF (Figst) Middle) (Year) 
\ De 


Ret eers ast) 4. DATE (Month) 
(Type or Print) DAWSON | _beEatH: Q  w5 8 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
pie REN ED) DIVO: ' q yra, | Months) Days | Hours | Min. 
ecify) + A ) i 
: Crsloacd seals -B 1953 _f oe 
. USUAL OCCUPATION..Give kind of Tob. paid ae OR 


5. SEX: 6. COLOR OR 
n erie (State or foreizg coun): [12 CITIZEN OF WHAT 


ve 
work done during most of working life, ‘OUNTRY? 


even if retired) : 


13. FATHER’S NAME: 8, MAIDE: AME: _—— 


15 Was Deceafgp Ever IN U.S. Armen Férces?| 16. SociaL Ss 
(Yes, no, or w If Yes, giyefwar orAates of 
service) 


18. MEDICAL 
I. ee OR CONDITIONS DIRECTLY LEADING T; 


Immediate cause (C3 eeereeneess 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) Fc 
giving rise to the sbove cause aa 
stating the underlying cause last, DUE TO 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY oO At Work 1) 


22. I hereby cer) ag 10 , that I last saw the deceased 


age is especially important. Physicians: 


, CREMAT. 
HOVAL pecify) 


be fel. 5% 


5 < Soe — ma. 

DATE REC’D BY LOCAL, i ADDRESS 
Uo [x3 . Leral iol, Cantina sake 
RORBRO 31 G0 


DING INK. Supply every item of information carefully. The correct 


_/ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


is 


case 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()? | 2/; 
CERTIFICATE OF DEATH Reg. Dist. vin Vllee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ~JAlbé7_ MARYLAND stare Md county /ALboy_ 


a Rs egrets limita, “write RURAL | Ge es CITY (If outalde corporate limits, write RURAL and give nearest town) 
TOWN ASTON o) MonTh TOWN 7 Michaess 
oe ConvalasanT Home — STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS Qo/deporo STaeel— Fru ral 
3 NAME OF @irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; OF ie 
(Type or Print) ALE WR y D, Dowwnjn DEATH: PEA pes 
&. SEX: 6. Ging OR ca SCRE ARES & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs. 
u ED. DIVORCED, © M D: iH Min. 
Male WIRE: (Seely Ay yd a Ot 1 18354 56 ame d ote ays ‘ours in. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIMPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work pba uri: ost_of working life, Sad pr Be A d STaTe COUNTRY? 
even if retired) We Tae d ole plea = | Downinolewn PA USA 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


“Thomas _S. Dewan Ehga Valen/ine 


15. Was Deceasep Ever IN U.S. ARMED fa 4 16. Soctat. Security No.: j iy INFORMANT & ADDRESS: 


(Yes, a (If Yes, give war or dates of Ho & La : Le Drs ” t Dnd. 


service) Aha | None 
18. MEDICAL CERTIFICATION ince ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


AP iimaraedinis caine (8) oe 


Antecedent cause(s) 
Diseases or conditions, ifany, __(b)-. 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work() at work] I f 
22. I hereby certify that I attended the deceased from, (00%... > 199Z.., to... 22 i 
a aun on... A. Lune 19.2, and that death occufred at... m., from the causes and on the date stated above. 
I Les F (DEGREL, ITLE) A ES: DATE SIGNED 
he CAN iy ae di CBr. PE (OTA Ss 
23, BURIAL, CREMATION | DATE THEREOF | NAMF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OREMOV 4 (Specify) : ae | y And 


_ 


DATE REC’D BY LOCAL 
REG. 


RE Pack” FUNERAL moll: ADDRESS 


please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: 


EA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (21 2% 


{ERTTTICATER AN 
CERTIFICATE OF DEATH Rees Dist. Nod qo... 
i. PLACE OF DEATH: — = a 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county 7 web.& & o<GMARYLAND STATE ee atte county FaeenO 
CITY (if outside corporate Iimits, write RURAL| LENGTH OF STAY| CITY (If oytyide rporate sae write RURAL and give nearest town) 
3 and give nearest town) this place) OR 
‘OWN Pep TOWN 
HOSPITAL OR EET Jind nigive i SS 
INSTITUTION OR SbpREss "AE rara rive Wocation 
STREET ADDRESS & x rn ghaf. 
3. NAME OF .DATE (Month) a 
NAME OP (First) (Middle) (Last) 4 BATE (Month) (Day) (Year) 
(Type or Print) pea: Fe. fF wFS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF B 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


9. AGE last birthday :|1F UNDER 1 Year| IPF UNDER DER 24 HRS. 
é $ etis Mowths) Days | Hours | Min. 


Drath PTE, ey (Specify) : In Ma WRT” ES 
“Ida. USUAL OCCUPATION. Give kind of 10b.,KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worly fone du ost_of working life, NPUSTRY: OUNTRY? 
* 


13. FATHER’S NAME: 


15 Was DECEASED Eved tek raaké FORCES? | 16. SyCIAL Sacuriry No.: | 17.ANFORM. & ADD! ny=, 7 
(¥qg. no, or unk.) | (If Yes, give war or dates of 

“Yes IGl~ oF ~7O2, 
18.C MEDICAL CERTIFICATION 
20. 
mmediate cause (a) .. 
pewso 


service} 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 
Antecedent causes (s) 


Diseases or conditions, if any, (b) ‘ fares 
giving rise to the above cause Fd 
stating the underlying cause last. 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| volt Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor yy omee bide., ete.) 
TOMICIDE INJUR <—2 = 
TIME (Month) (Day) (Year) (Hour) aTEEre OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY 4 At Work 0 _ 
22, I hereby certify p¥ eige aplefeaghd from oo... BD 9) 100! 2.. esa. 2) OE. a, etn) ‘last saw the deceased 


alive Ay Af a Adt...f)a i: egies ie a. on the date stated above. 


oN 


VS. 


33. BUR} CREMATI: DATE THER! 3 a nity, town, or county) € te) 
ecif | 
A meee ay ) SE 
DATE | REC'D BY 3 | - Se: 3S 
fic iy 53 a LLL Vo py ta 


@ = Sas" 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U2128 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... ALL 


. ane io ae 4 2 eee ESIDENCE (110M, 
MARYLAND i 


eaee de ‘outside La to limits,~grite RURAL and eae # OF_USTAY CITY (ir syeeee orate limit) write RURAL and give nearest town) 
give near his ace) OR i 
OWN TOWN PA 
ape OR STREET Tl rural, give location) === 
INSTITUTION OR ADDRESS ee bh) 


STREET ADDRESS ‘g 


. NAME OF 
DECEASED 
(Type or Print) 


-) OF DECEASED- —7F 
COUNTY 


Oe —oJ (Laat) | 4 DATE (Month) Way) (Year) 
‘ Ae DEATH o< , A, 19$3 
ACE | 7_StNGDE, MARRIED, 8. Dyah OF BIRTH _~ ) 9. AGH last birthday | Il under t year i! under 24 ha, 
Wipomad, DrvoreeD, | 4 (aD 2 Se aye aod Min, 


2 


(Speclly) Z 19 70 
of work) 105. Kinp ae ire | (State or foreie! aoe Giri 
retlred) Gipe73 Ae Se: z pie eg fae ee 


| 14, MOTHER’S MAIDEN NAME 


Levee 


17, INFOR) 


MED FORCES? 


oe dates of 


CIAL SECURITY No. 


FEC 


15f Was Deceasep Ever R 
(¥es, no, or unknown) ess yes, 
nervi ice). 
7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH 


TIAND ADDRESS .—-# 
a 


4 if, Z \mmediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | lant, 


(c) 

Hh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 

19>. MAJOR FINDINGS OF 0! 


19a, DATE OF OPERATION 20. AUTOPSY? 


Yes No 

21. ACCIDENT Th PLACE (Home, farm, factory, 

soo (Specify) ae B eae lactory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) IND ¥ OCCURRED HOW DID INJURY OCCUR? 

° While a Not Whilo 

INJURY m Work im] At work 
22. I hereby certjfy that I attended the deceased from..............c.e04 5 19208 f AkeR 1¥%...8 that I last saw the deceased 


oe /> is 98 'f, and that death occurred at... TOS .m., from the causes and on the date stated above. 


Gey ar, soos DATE SIGNED 
Wy [Cb24, bd MY hea MD y Pe hw ek. 


rg SIEROE — > | SAF OF CEMETERY, OB CREMATORY “| LOGASION (CII town, oF county) State) 
SIGS | yi eal" 
7 $ a ide eed 2k hae t 


ATE RECD BY LOCAL | RECISTRARS SIGNA my & ERAL DIRECTOR 
= al 0G 
Se Li J hie LLL ff Al Se ae 
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information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2] 2°) 
CERTIFICATE OF DEATH Reg. Dist. No. SLO. 


y | } PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: a 
4 — Carbine 
[2 county} otleot” MARYLAND STATE. __ COUNTY 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsi te limits, write RURAL and give nearest town) 
bo OR and give nearest tow: (in this place) OF 
= TOWN | TOWN - 
HOSPITAL OR ~ STREET (If rpral w ‘Tocation) 
ae ee A ees ia 
caed Wee eX od Py rf a. ae 
3. NAME OF i 4. DATE Month) (Day) Year) 
DECEASED: (First) (Last) OF (Mon (Day ( } 
(Type or Print)  e nienad DEATH: a (kwS% 
5. SEX: 6 COLOY 0: 7. SINGLE, MARRIED, | [8 DATE OF BIRTH: 9. AGE last hirth IF UNDER I YEAR| IF UNDER 24 HRS. 
x T , DIVORCED, 5 Months; Days | Hours | Min. 
Mahe flat (Speci)? Dr nce 6-)o-91 G4 ah | 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


age is especially important. Physicians: 


aN 
(1; 
AG 
ui 
> 


please write the causes of death elearly an 


12. CITIZEN OF WHAT 


oe 


“You, USUAL OCCUPAT! 
work done during 
even if retired) : 


ER IN neg Forces?| 16) SocraL Security No: 


(If Yes, give war or dates “L) 


Il, BIRTHPLACE (State or foreign country) : 


Give kind of | 10b. KIND OF BUSINESS OR 
working life, INDUSTRY: 


15 Was Decwasep 
(Yes, no, or unk.) 


a= eer NP =!4= 4a? Mt dans] 


18 MEDICAL CERTIFICATION 


Interval Between 


ity are OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
699 aS cause (a) wlye emt sf iag ste Eee egre r anes SE gran steangie trench Hits i ann 
in : baa DUE TO 
ntecedent causes (s 
eetieceeecistant tasty, (x) ee Wraet> AX meg 
giving rise to the above cause t 


stating the underlying cause last, DUE TO 


PR. iclouc gnen> wey 


23. B . CREMATION, 
OVAL, (Spedffy) | 
“DATE REC'D BY LOCAL 


I. OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not p fuk 
related to the disease or condition causing death, |Wawyte nt A, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes Y% Nol 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ae | 
INJURY m. | Work [ At Worl 
22. I hereby certify that I attended the deceased from . bs met:) St, to. Wis , 19.9. J th that I last saw the | 
alive on ... att... nd that death occurred at ....... 5 nn: , from the te. and on the date stated above. 
SIGNATE (Degree or title) ae DA’ a; 143, 
RIAL. C fn nfo ye ity, town, or ee 3. y 


OL , 
ia Wi ane | 5 ERAL an) ree 0: ty doe aptteb— Ss . 
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)) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2 | (}{) 


cS 


CERTIFICATE OF DEATH Reg. Dist. no 2FO tal 


1. PLACE OF DEATH; : 2. USUAL RESIDENCE cory E) OF DECEASED: 


___ county MARYLAND STATE _ COUNTY. 
ary ar outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corpffate limits, write RURAL and give nearest town) 
OR give neaypst town) tihig place) ‘OR 
TOWN | TOWN 
HOSPITAL OR > STREET ai rural give CRA 
INSTITUTION OR ADDRESS 
STREET ADDRESS d 3 pea, 7) j R >. D a a py 
~ = Ss) = = 
3. NAME OF (Ejrst) (Middle) + (Last) i 4 DATE "(Monthy (Day) (Year) 
DECEASED: 
(Type or Print) Joa { CS H aYX¥Ls of. DEATH: a AZ ws 
5. ann 6. cate 0 T. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE lest birthday: 


RACE: / V4 


I¥ UNDER 1 YEAR| IF UNbER 24 HRs. 
WIDOWED, DIVORCED, owt ; 

N Co 1. ent “ff wh A y r f yre, | Months) Days Hours | Min. — 
10a. ale OCCUPATION.Give kind of 10b. K. aD Ny yRUSINESS OR | II. BIRTHPLACE (State or foreign country) : » CITIZEN, yor | WHAT 

worl fone Boyer. ve of working life, a 

wer) | 4 3 \ h 1 
13. oe 

a 


15 Was Decease! 
(Yes, no, or unk.) 


——, 


= - 4 we —, 


14, MOTHER'S MAABEN NAME: 


Qe JA ae 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U.S. ARMED ‘Forces?| 16, Soctay Security No.: 


SvER 
(if Yes, give war or dates of 


service) —— 


Interval Between 
Onset And Death 
Immediate cause ee 9g day, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ses 
stating the underlying cause Iast_ DUE TO 


(c} 


Sw 
11. OTHER SIGNIFICANT CONDITIONS ¢ 
Conditions contributing to the death but not GMs Arckllirr /; ey Vana 
related to the disense or condition causing death. Z an) 6 x 
39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| = Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bidg., ete.) | 
RNOMICIDE INJURY be = = 
TIME (Month) (Day) (Year) (flour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work cA 


22. I hereby certyfy that I attended the deceased from 2-, er, Bap wy 195 ye that I last saw “the deceased 
alive on “. , from the causes and on the date staged above 
SIGNATUR! ADDRESS DATF SIGNE! 

a0 Phe: 3 laa Nay 
23. BUBJAL, CREMATION, | DATE THEREOF ale “OF CEMETERY OR_CREMATORY KALATION (City, town, or founty) (Stapp) 
VAL® (Specify) : 3- 2 4~-$2 Be ; 
~ SATE REC'D I ADDRESS 


EC’! LOCAI EGISTRAIS/S URE ‘UNERAL DI 
ee (RK y/x3 


2 
wi) 


YITH UNFADING, INK. Supply every item of information earefully\Dhe correct ‘ 


MARGIN RESERVED FOR BINDING 
please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


EASE WRITE PLAINLY, 


VS. G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02132 


BP Pl ryY a al WT rl ryY 
iS i 4 4 42 
CERTIFICATE OF DEATH Ree. Det Nes 4D... 
I. PLACE OF DEATH: —— 7-2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~Seaber- MARYLAND STATE Manyhand ___ county. Canstiasd 
CITY (If outside corporate limits, write RURAL LENG OF STAY] City “A outsiddcorporate limits, write RURAL and give nearest town) 
OR and ive nenrest town) (in i, bm wey 
N Denton. - REO 5. yepey 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS py : of 
eR il 28 —_ —— = ee 
3. NAME OF i ‘ , ¥ 
DECEASED: Hey iddle) Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) C07 //am. Yad S- DEATH: 6 SS 
5. SEX: 6, COLOR 7. SINGLE, ‘eran 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Wxnex 1 year | Irv UNDER 24 1iRS. 
RACE: WIDOWED, D, 


Months; Days | Hours | Min. 


(Specify) : 


ET RGE U0 ™ 


“10x. USUAL OCCUPATION. Give kind of 10b. KIND OF aus S OR | 11. BIRTHPLACE fState or foreign country): |12. CITIZEN, OF > WIIAT 
work done during most of ea life, INDUSTRY: 


even if retired): 
'HER’S NAME: 


13. THER’S MAIDEN me FR 


< 


4. 


Te 
16.4Séctal Secunrty No.:| 17. NP] & ADDRESS: top i Fe 


18. Interval Between 


Vy And Death 


Ever IN U.S. 
(if Yes, give war, 
service) 


x 


Immediate cause (8) ode 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO” 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| rete 
21. ACCIDENT (Specify) Bce. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE tNuRY = — 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY ‘ork [) At Work [] 


sd , town, or count: 
pp £5 “ ADDRESS eee 


VS. A15 


MARGIN RESERVED FOR BINDING 


‘\ 


fo 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The torrect 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2 13.7 
CERTIFICATE OF DEATH Reg. Dist Ne LPO... 


1. PLACE OF DEATH: = - 2 


COUNTY Z. MARYLAND 
Hae at outside corporate limits, write RURAL: LENGTH OF STAY 


rate limits, write RURAL and give n 
andgive nearest town lac 
TOWN : ©) 


NOSPIT. ra tural give location) 


OR : =a ET 
INSTITUTIO c E Pose 0% 
STREET ADDRESS a“ 21 Seth, a, SDPEESS ms 2 ) S.A AK. 


please write the causes of death clearly an 


ace is especially important. Physicians: 


3. NAME OF Last. 4. DATE a 1¢ (Year) 
DECEASED: (Ejrst) Vea ) (Last) ) 
(Type or Print) DEATH: 19 
5. SEX, 6. ee 7. SINGLE, Coe Iw 8 DA’ OF BIRTH: on AGE last ‘anil Ir nat + YEA | Ir UNDER 2 24 HRS. 
“Min. 


‘done ag most of working life, IN) 
ov, if, r 


R 
Co. (eect he ie. [on hs; D: He 
hn ” a (Speeify’ g A) 4 ! 931 zd qe tai onths; Days | Hours 
10a, us L | ee Give kind of | 10b. pS Et UEINSS” et 11. BIRTHPLACE, (State or, foreign country): |12. ase OF WHAT 


, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


= J 
16. Socian Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.) (If Yes, give war or dates of 


service) Q15-2L- A596 


hat) Titan = ClrarLar, 2M tearrtans Kili 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO Sen 


O 


mmediate cause (a). 
DUE T 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Anterval Between 


Qaset And Death 
5 ‘hays ; 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ee, avs 
giving rise to the above cause Ree re ies 
stating the underlying cause last. DUE TO 


260x ) (c) | 
OTIIER SIGNIFICANT CONDITIONS 


Conditions contributing to the th but not 
related to the 


Le ease or condi causing deat q .. 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, als 34 
CERTIFICATE OF DEATH 


jl. PLACE OF DEAPD: = 2. USUAL RESIDENCE (HOME) “OF DEC EASED: 
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LENGTH. OF STAY CITY 

OR and give nearest. town) in - ace) OR 

TOWN E~ - TOWN SV eee ye kg: 

THOSPITAL OR 7 STREET (If rural give location) 

INSTITUTION OR ADDRESS 
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